FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90237 043 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  P97000013262

1. Entity Name

O’HARA'S INVESTMENT GROUP, INC.

Principal Place of Business
223 SUNSET AVE

STE-10

PALM BEACH FL 33480

Mailing Address

223 SUNSET AVE
STE-110

PALM BEACH FL 33480

VYUSRIUYT

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etg. Suite, Apt. #, etc. (7 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 65'073%14 Applied For
Not Applicable
- - n - =
Zp Country Zip Country 5. Certificate of Status Desied [ feae-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TTe e e SO ,Name_,__‘_u_,_d??__ - . i ] .
UST' N A Street Address (P0. Box Number is Not Acceptable)
223 SUNSET AVE STE-110
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of register, t,
Ls— lia o
SIGNATURE 20/ Z/S el X119 o3

Signaluﬁ, typad of printed name of regilerac agent and title if appficable. (NOTE: Registered Agent signatura reguired when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 77 _

TITLE D 3 nelete TILE [ Crange ] Addition %

NAVIE LIST, MARTIN A NAME &

STREET ADDRess | 2425 EMBASSY DR STREET ADDAESS (;};
. CITY-sT-Z1P W PALM BEACH FL 33401 CITY-§T-2IP o
e D O pelete TITLE [ change [ Addition %
NANE MILLER, ALAN H NAME

STREETADDRESS | 261 EL BRAVO WAY STREET ADDRESS

CITY-ST-7IP PALM BEACH FL 33480 CITY-8T1- 7P

TiTLE O Delete TinE D) Crange (7 adeiion |

NAME - ~ - T e T s e -

STREET ADDRESS STREET ADDRESS

CIY-ST- 219 CITY-ST-21P

THLE ] Delete mie [J Change [ Aqdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- $T-21P

TLE [ celete TMLE L) Crange [ Addition

NAME NAME

STREET ADDRESS * N STREET ADORESS

CITY-5T-2P CITY-ST-26

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71p CITY-S7-2IP

12. | hereby certify that the information supplied with this filindg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
i accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Biock 11 if
5 Y |

like empowered.
SIGNATURE: S QU b7y Lrsr &//9/03

.
SIGNATORE AND TYPED OR PRUTREGMANE OF SIGRING OFFIGER OR DIRECTOR Date

Eu)extTuso vio3
L 99

VAt e Bl e = &




